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sensible, was feebler and blue round the lips. She refused to
take food and her breathing was much distressed, especially
if she was raised from the pillow upon which she was propped.
The pulse was 130, the respirations were 63, and the tempera-
ture was 101$&deg;. The cardiac dulness was mapped out by
Mr. Gwynne Lawrence, Dr. Cheadle’s house physician. The
extent was as follows : From one finger’s breadth external
to the left nipple line it extended upward to the level of the
.second rib. Across the middle line to the right side just
internal to the vertical nipple line and tending from the
horizontal level of the nipple downward and outward to
form an obtuse angle at the junction with the liver. No
impulse could be felt. The heart sounds were very faint
and this combined with the respiratory abnormalities due to
the empyema gave a general impression of the heart perhaps
best expressed by saying that it was lost. Over this
dull area on the front of the chest there was a sense of
resistance but no fluid thrill. The condition of the left lung
except for some impairment of note at the inferior angle of
the left scapula was natural. There was also some impair-
ment over the back of the right lung in the position of the
empyema.
On Jan. 5th Dr. Cheadle saw the child at midday and

considered that there was suppurative pericarditis and after
consultation with Dr. Lees and Mr. Pepper the latter
opened the pericardium at 3 40 in the afternoon. The
condition immediately before the operation was as noted
above except that the pulse had risen to 160&deg; and the respira-
tions to 74. There was apathy and the lips were blue. An
incision was made in the fourth space to the left of the
sternum; there was no bulging, but on incising the peri-
cardium pus at once escaped freely and continued to do so
for some little time. The pus was thick and not offensive ;
the exact quantity could not be estimated. The escape was

markedly affected by the respiratory movements and in
addition Mr. Pepper noted a confused movement given to
the out-flow, but no definite cardiac pulsation. A small
tube was sewn in and the wound was partially closed
and dressed, the child throughout being kept under the
minimum of anesthetic needful for the purpose. Imme-
diately after the operation the pulse was 138 and the

respirations were 62. The breathing was much easier and
the note in the first and second spaces on the left improved.
Seven hours afterwards the wound was dressed by Mr.
Lawrence and there was abundant discharge of pus from the
pericardial opening; it was cream-coloured, not offensive, and
contained solid masses. The child was more vigorous and
the lips were a good colour. On the 6h the temperature
was 99&deg;, the pulse was 120, and the respirations were 48.
There was improvement in every way and she took interest
in her surroundings. There was now resonance in the first
and second spaces on the left side and the wound was dis.
charging freely. The movements of air in the tube resembled
precisely those in an empyema tube and there was no impulse
transmitted from the heart. On the 7th the heart sounds
were heard plainly and most intensely in the fourth space
on the left side. The discharge was not so free
and the temperature rose to 103&deg;. On the 8th the
tuba was coughed out with a good deal of greenish pus,
and was replaced by a longer one. On the 10th the pus
was a little offensive and the temperature slightly lower
(between 101&deg; and 103&deg;). Both lungs were expanding well.
On the 13th the patient was weaker and more dulness was
detected on the right side of the chest, coincident with
which there was less discharge from the empyema. Mr.

Pepper passed in a probe and liberated some lymph flakes and
offensive pus from the right pleura. On the 14th the child
was more cheerful but weaker and refused her food. The

temperature reached normal in the evening, having been
distinctly on the decline the previous two days. The pulse
was more rapid and more feeble. On the 16th the tem-
perature was normal and subnormal, but now obstinate
vomiting commenced and the child was obviously sinking
from exiiaustion. She died quietly on the 17th, twelve days
after the pericardium had been opened and thirty-one days
from the onset of the illness.
Necropsy.-The post-mortem examination was performed

by Dr. Poynton ; permission for the thorax only was given.
The body was emaciated. The two operation wounds were
in a healthy condition. The sternum was very adherent to
the anterior mediastinum and pericardium owing to medias-
tinitis. On exposing the front of the thoracic viscera the
appearance was remarkably like the normal except for the
opening in the pericardium at its lower and left margin.
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This opening was round and slightly bevelled. The lungs
overlapped the heart much as usual. The pericardium on
closer examination was found to be considerably thickened
and on opening it about two teaspoonfuls of pus escaped.
The heart and adjacent surfaces of the pericardium were
covered with flakes of yellow lymph, which as well as the
lymph in the empyema were found by Dr. Bill to contain
diplococci lanceolati. There was one slight recent adhesion
between the pericardium and the heart. This was in front
just above and to the right of the opening in the pericardium.
The valves of the heart were quite healthy and the cavities
were not noticeably dilated. The right lung was completely
adherent to the chest wall in front by recent adhesions;
the empyema was situated chiefly on the posterior
aspect of the right lung and barely reached forward
as far as the mid-axilla it was completely drained by the
tube passing in at the lowest limit of its vertical extent.
Posteriorly, it extended backward to the vertebral column;
upward gradually tapering it reached the level of the second
rib. The cavity was lined with a layer of yellow lymph.
The empyema came in closest proximity to the pericardium
posteriorly, but no direct communication could be traced
from the empyema to the pericardium. The lower lobe of
the right lung was pneumonic but the upper and middle
lobes were. crepitant. There were some recent pleuro-
pericardial adhesions between the upper lobe of the left
lung and the pericardium, but there was no trace of pus.
The left lung appeared to be healthy and there was not any
peritonitis.
Remarks by Dr. POYNTON.-The difficulties in the diagnosis

of purulent pericarditis in young children are admittedly so
great that I venture to bring into relief some of the most
important features bearing upon this question in the above
case. The early symptoms were persistent high temperature
and rapid pulse with dyspnoea and prostration, an increase
of the cardiac area, especially upward and to the left, with
a gradual disappearance of the heart’s impulse and sounds.
There was no friction heard at any time. When fully
developed the cardiac dulness to the right of the
sternum did not curve inward as it reached the
hepatic dulness, as in dilatation, but passed downward
and outward to form an obtuse angle with this dulness.
The tube in the pericardial opening might have been in
the pleural cavity so far as the movements of the air
with respiration indicated, for except that there was a con-
fused additional movement at the time of operation there
was never any sign of the cardiac pulsations. The
diagnosis rested before the operation between a localised
empyema on the left side in front displacing the heart
somewhat to the right and the actual condition, but against
the former was the fact that the left lung and pleura had
been practically free from any distinct evidence of disease.
The absence of any communicated cardiac pulsation at the
time of the operation and afterwards once more raised this
doubt. Finally, Dr. Cheadle when commenting on the case
pointed out the association of these multiple suppurations
in the chest with outbreaks of influenza.

Medical Societies.
ROYAL MEDICAL AND CHIRURGICAL

SOCIETY.

Adj01l1"ned Discussion on Immunity and Latency after Opera-
tions for Cancer of the Breast.

A MEETING of this society was held on Feb., 8bh, Dr.
HOWSHIP DICKESON, the President, being in the chair.
The adjourned discussion on the paper by Mr. MABMADUKE

SHEILD on Immunity and Latency after Operations for
Cancer of the Breast was resumed.

Sir THOMAS SMITH congratulated Mr. Sheild on the fair
and judicial manner in which he had presented his facts, so
that the impression left on his mind when the paper was
finished was that Mr. Sheild had arranged the cases

to show the good results which followed the older
methods and it was not until later in the discussion
that he found he was an advosate of what had been
called the complete method. He strongly deprecated the
drawing of dogmatic conclusions as to the treatment
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of cancer in the present incomplete state or our know-
ledge. The last time that there had been a general discus-
sion on cancer of the breast was in 1874 at the Pathological
Society, at the time when Sir William Jenner was president,
but the discussion then was chiefly on pathological points.
Little more was known of the nature of the disease than was
known then and therefore an open mind was desirable. His
own impressions of the results of operation for mammary
cancer tallied pretty closely with those of Mr. Sheild. It
was impossible to avoid comparing the old and the new
methods (using those terms in preference to .. incomplete "
and complete "). The new method which had been born in
America and bred in Germany had been adopted somewhat
hastily in this country and many of its advocates had not
treated the question in the fair and impartial method which
had been adopted by Mr. Sheild and Mr. Watson Cheyne, but
made the most dogmatic statements and spoke with a kind of
pity of those who did not adopt their views. Those who still
adhered to the other methods had hitherto kept silence, but
even the crushed worm would turn. The views held by the
advocates of the new method seemed to be that cancer was
a local disease, that it was curable by operation, and that a
case was to be considered as cured if the patient was alive
and free from any sign of growth at the end of three years.
With regard to the local nature of cancer he could not under-
stand at what stage it was held that it ceased to be a local
disease. It required a strong belief in the local nature of
cancer to justify some of the more formidable opera-
tions for cancer which were practised. He would ce. tainly
not allow that cases in which glands beneath the clavicle
were involved and the arm had to be removed in order to get
away all the growth could be considered as any longer local.
In the case of syphilis as soon as the local disease had
manifested itself general infection had occurred and excision
of the chancre did not prevent general symptoms. In the
case of cancer he thought that long before the growth was
tangible it had ceased to be a local disease. He regretted
the use of the term "cured " at all in connexion with the
subject. It misled the public and in the present state of
our knowledge of the subject was quite premature. Mr.
Sheild’s paper, and, he thought, general experience, showed
that recurrence often recurred at periods greater than three
years. He had lately been called on to remove carcino-
matous glands from the axilla of a patient whose breast
he had assisted Sir James Paget to remove twenty-four
years ago, the recurrence having only been noticed lately,
and he could give examples of recurrence at any period
between that time and three years. The number of cases
in which recurrence had occurred after three years had been
estimated by one writer as high as 15 per cent. He noticed
that both in Mr. Sheild’s paper and in Mr. Watson Cheyne’s
lectures it was shown that after the complete operation there
appeared to be special tendency to metastatic growths in the
viscera. Where there were small local recurrences life could
be prolonged by their successive removal. He was inclined
to think that it was possible that the removal of healthy
glands might precipitate the spread of the disease and Mr.
Teale had suggested a similar idea. In a case quoted by Mr.
Watson Cheyne some hard glands were left in the axilla of a
patient whose breast was removed for cancer and it was not
for fifteen years that they required removal. Owing to the
altered circumstances of operation it was misleading to con-
trast present results with those obtained more than twenty
years ago and he thought that Sir James Paget had been
influenced by his experience in those early days in forming a
pessimistic view as to the future of patients after operation.
He thought that the chief factors in bringing about immunity
after operation were the stage at which the operation was
performed, the type of the growth, and the soil in which it
had grown. Growth and recurrence were much more rapid
in the tissues of a vigorous, florid, child-bearing woman than
in those who had passed middle life. As regards the opera-
tion he always removed all visible diseased tissue and.except
on a few occasions he had removed the whole breast as

well. He had been able to follow up two of those cases.
In the first, that of a florid woman with cancer involving
the nipple and areola, the growth only was cut out
and the surface left was treated with caustic. She enjoyed
perfect health for seven years and then recurrence took
place, not in the breast, but in the axilla, and three operations
were required at intervals of a year and at the present time
she was quite well. In the second case, with a growth of a
similar type, he cut out the nipple and areola in April, 1887.
No caustic was employed and the wound was allowed to
granulate up. When seen in January, 1897, she was well

and there was no sign of recurrence in the breast or in the
axilla.

Mr. HUTO]EIINSON said that his experience was much
the same as that of Mr. Sheild. He was a firm believer
in operative "cures" of cancer, using the term in the
same sense that recurrence did not occur. He reminded
the society that such cures were not new, but occurred
in the practice of surgeons many years ago. Dr. Smith,
of Cheltenham, had communicated to him particulars of
two cases operated on by the late Mr. Phillips, of the
Westminster Hospital. In one the patient (who was operated
on in 1849) was quite well till 1869, when she developed a
growth described as "keloid" over the other breast; and
another patient operated on in the same year was perfectly
well more than twenty years after. He thought that the
knowledge of the pathology of cancer had advanced a good
deal since the discussion to which Sir Thomas Smith had
referred. It was now recognised that it was a chronic
inflammatory condition and that there was an infective
process and that it remained a local disease for a

considerable time. The analogy with syphilis was not
convincing. It was very important to try to ascer-

tain in each case how long the disease remained local.
It was certain that there was a predisposition, often
hereditary, to the occurrence of cancer and this predisposi-
tion remained even after the complete removal of one

growth and he insisted that many of the cases of recurrence
after a long interval were really examples of a second attack
of cancer in a predisposed individual. He owed much to
the late Mr. Campbell de Morgan for his teaching on the
local nature of cancer and the importance of its early
removal. At one time he (Mr. Hutchinson) used to clear
out the axilla, but he now rarely meddled with it unless he
could feel something. To do so certainly increased the
severity of the operation. He thought that the old
operation gave a fair chance of a cure (using that
term somewhat loosely) if it were done at an early
stage. Even if some general infection had occurred
it was of benefit to the patient to have this large focus
of infection removed. He remarked that his best results
had often been obtained in those cases which at the time
of operation had not seemed hopeful. In one case in which
there was a large, soft, rapidly-growing scirrhus in a yourg
patient there had been no recurrence in fourteen years and
in another there was a large ulcerated cavity into which the
fist could have been placed. The breast was removed and
now, six years later, there was no recurrence. He strongly
urged the early performance of operation and he thought
that it was due to the earlier operating at the present time
that the improvement in results was to be attributed rather
than to the more extensive character of the operation.

Mr. T. W. NUNN said that the moral of Mr. Sheild’s paper
was that the surgeon should operate early and widely. He-

thought that immunity and latency were largely due to indi-
vidual peculiarities of the patients, as were the extremely
rapid growth and general infection which often occurred.
In some cases cancer appeared to be an affection of the
lymphatic system and no operation would be adequate. He
thought that recurrence in the opposite mamma was not so
rare as Mr. Sheild had implied. Copeman found it in 19 per
cent. of the cases of mammary cancer which he collected.
With regard to the prolongation of life he thought that
8 per cent. of the cases lived from ten to twenty years after
operation.

Mr. HOWARD MARSH devoted his remarks chiefly to tne
method of operating. Personally he always removed the
whole of the breast and he invariably opened the axilla. In.
many cases it was impossible to detect enlarged glands
through the skin. There were four structures concerned in
the origin of the growth and in recurrences-the breast, the
skin, the fascia with its lymphatics, and the lymphatic tract
in the axilla. All of these structures should be freely !8-
moved. The skin need not be accurately brought together,
although much could be done by shifting fiaps of skin. If
a gap were left it could be filled up with Thiersch grafts.
The fascia should be removed from the surface of the
pectoralis major. He did not remove the pectoral muscle as.
Halsted had recommended, as he knew of no case in which
recurrence took place in the muscle. This removal cf the
muscle increased the severity of the operation and had
dangers of its own. The patients suffered from much shock
and several had died from that cause. Often, too, the arm
became fixed to the side and there was persistent oedema of
the skin of the upper part of the thorax and great pain.

Mr- A. E. BABEEB said that for the last twelve years he
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had been accustomed to clear out the axilla in all cases,
taking away all the fat and glands up to the clavicle, and
to strip off the fascia from the pectoral muscle. Performed
in this manner he did not think that the risks of the opera-
tion were increased in the least and he thought that there
had been a great increase in the comfort of the patient
and that there was less risk of intercurrent troubles,
only one of his cases having died from the operation. He
thought that the principal factor in the improved prospects
after the operation was the routine removal of the glands.
He agreed with Mr. Hu’chinson that the best results
were often obtained in cases which appeared least promising.
One of his patients had a mass of cancerous glands removed
from the axilla as well as a large tumour from the breast
- and she was alive and well nine and a half years afterwards.
On the motion of Mr. PEARCE GOULD the discussion was

adiourned to the next meeting on Feb. 22nd.

OPHTHALMOLOGICAL. SOCIETY.

&bgr;pithelial Xerosis of the Conjunctivr,-On the Function of the
- Rods of the Human Retina.-The Localisation of Foreign

Bodies in the Eye and Orbit by Means of the Roentgen
Rays.
AN ordinary meeting of this society was held on Jan. 27th,

Mr. HENRY EALES, Vice-president, being in the chair.
Mr. SYDNEY STEPHENSON made a communication upon

Epithelial Xerosis of the Conjunctiva, which he said was not
uncommon in England, since among 6209 children he had
found no fewer than 1-87 per cent. affected. At particular
places the examples of xerosis ranged from 0-66 per
cent. to 9 47 per cent. After describing the appear-
’ances and bacteriology of the affection he passed on to
consider its relationship to night blindness, which he

regarded as something more than merely accidental. He
pointed out that xerosis in the absence of hemeralopia
was supposed to give rise to no symptoms beyond such as 

‘

were presented by the conjunctiva. He had found, however,
changes in the visual field-namely, (a) a reduction in size
and a transposition of the red and green fields, and (b) a
slight contraction in the limits of the field for white. The
former was constant, the latter not always present. The
retinal reflexes in these cases appeared also to be exaggerated.
Mr. Stephenson concluded that every eye with epithelial
xerosis was in a state of torpor retinae. In discussing the
causes of xerosis he laid stress on two factors-first, lowered
nutrition, and secondly, dazzling by bright light. Most of
his patients suffered from internal otorrhoea, hypertrophied

- tonsils, peripheral vascular opacities of the cornea, relapsing
- pustular eruptions of the face or scalp, or other signs of
"scrofula" or tubercle. H&aelig;moglobin, according to Mr.
Stephenson, was always reduced in amount, averaging in his
cases of xerosis 65 per cent. of the normal, as tested by
’Gowers’s hasmoglobinometer. As the conjunctival changes
disappeared the proportion of haemoglobin rose, but never to
normal. This led him to inquire whether among children it
was always below par. In conjunction with Mr. C. G.
Barton he examined 164 healthy children, with the result
that it was found to vary from 65 per cent. to 95 per cent.
and to average 76-62 per cent. of the normal. Mr. Stephenson
further claimed that in xerosis the red blood-cells were some-
times reduced in number. As to treatment, he strongly
recommended iron, preferably in the form of Blaud’s pill.
Mr. Stephenson quoted a number of cases and illustrated his
paper by cultivations and microscopical preparations of the
xerosis bacillus. - Mr. ARNOLD LAWSON spoke of the

morphological resemblance which the bacillus of xerosis
bore to the Klebs-L6ffler bacillus of diphtheria, though the
manner and conditions of growth varied widely. The
remarkable thing about the xerosis bacillus was its
inertness, though it was so plentiful and swamped
all the other bacilli.-Mr. BREUER said that constitu-
tional ailment and not the xerosis was the cause of
the symptoms in this disease. In one case in which
a post-mortem examination was made cirrhosis of the
liver was found, bile acids dissolved the visual purple, and
there may have been some relationship between the night
blindness and the altered function of the liver.-Dr. EYRE
had attempted to raise the pathogenicity of the xerosis
bacillus by varying the conditions of growth and by
injecting toxin to impair the resistance of the subject,
but all his results had been negative and the bacillus

remained inert. - Brigade - Surgeon - Lieutenant - Colonel
DBAKE-BROCKMAN had seen a great deal of this affection
in the East and was glad to find his own observations in most
respects confirmed. It was especially frequent in badly
nourished children or those affected with tubercle or syphilis
or intestinal parasites ; it occurred among adults during
famines. Those affected went to lie down directly the sun
set. He found iron preceded by the removal of intestinal
parasites the best treatment.

Mr. A. BREUER read a paper on the Function of the Rods
of the Human Retina and dealt with the new theory
of Kries regarding the function of the human visual

apparatus. He described experiments of his own which
tended to confirm the statement that the function of the
rods differed from that of the cones. By means of experi-
ments after adaptation of the eye for dark he demonstrated
that the sensibility of the periphery of the retina for feebly
illuminated objects was very much greater than that of the
macula. Under these conditions (dark adaptation) the
macular part of the visual field was represented by an
absolute scotoma the exact extent of which was found to
vary according to the intensity of the illumination employed.
The weaker the illumination and the longer the adaptation
of the eye for the dark the greater this area became. Other
experiments made by Kries illustrated the same fact. He
observed, for instance, that colour equations found by direct
fixation and in a strong light no longer held good with peri-
pheral vision under feeble illumination. These changes,
moreover, were most marked when employing lights of short
wave length. All these points were modified examples of the
well-known phenomenon of Purkinje, who showed first, that
when blue and red objects of equal luminosity were selected,
the blue gained considerably in brightness as the eye was
longer adapted for the dark. This difference, however,
as Kries had shown, did not take place in small fields
which fell entirely within the macula. Hence it was clear
that the functions of the periphery of the retina and
the macula were distinct. Other authorities attributed
these differences to the presence of the yellow pigment in
the macula. Mr. Breuer detailed an experiment which
proved that this assertion was not supportable. Further, Mr.
Breuer in a paper published in the Zeitschrift fur Physiologie
und Psychologie der Sinnesorgane, Band xiv., measured
quantitatively the amount of absorption effected by the
macular pigment for spectral lights of different wave lengths
and found it quite inadequate to account for the differences
between peripheral and central vision. These and many
other observations made it highly probable that the theory
of Kries was correct-namely, that a division of function
seemed to exist between the apparatus connected with rods
and cones respectively. According to him the latter, the cones,
formed a trichromatic apparatus-that is, one capable of dis-
tinguishing the spectral colours and requiring for its exercise
higher intensities of light resulting in greater definiteness and
clearness of perception. The rods, on the other hand, con-
stituted an apparatus adapted for exercise of function at far
lower intensities of light, with the natural drawback of

being able only to distinguish between light and dark, and
not between colours. Generally speaking it was the cones
that were exercised in strong light and the rods in weak.
Briefly summed up, this special kind of vision, or the
function of the rods, is characterised by (1) its inability to
distinguish colours ; (2) a very pronounced sensibility for
weakly illuminated objects; (3) a preference for rays of
medium and short wave length; and (4) its total absence in
the macula.

Dr. McKErrziE DAVIDSON made a few introductory remarks
as to the Method of Localisation of Foreign Bodies by
the Roentgen Rays. He demonstrated the special applica-
tion of the method for the detection, localisation, and
estimation of size of foreign bodies in the eyeball and orbit.
The patient was seated upright and his head fixed in a
rectangular rest. The photographic plate was placed
against the temple of the affected side behind cross wires.
A lead wire was made to touch the edge of the lower
eyelid opposite a known point on the eye and the patient
fixed his eye on a distant object during the exposures.
These were made in the same way as for other parts of tte
body and the interpretation of the skiagraphs was carried
out by the use of the "cross-thread localiser."-Mr.
TREACHER COLLINS then gave a description of four cases in
which this method had been applied.. In none of them
could the presence of a foreign body be certainly deter-
mined from the clinical appearances. In two of the cases
the chip of steel was subsequently withdrawn by the


